
SCHEDULE E (EEC Ecum 
tTEMtZED tNDEPENDEIVT EXPENDITURES PAGE 

ir^ FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) REi!£'j 

jle-al 
j/lgg IDENTIFICATION NUMBER T 

tiwoocr zb,psfllfU; 
GheCk'jf 24-bdur. report lS748-;hourirepoi:t 7 | jNew'report I' AmendsirepOtl filed on j 

bOu-D^j 1 rY-u-Y'-^Y-ti^lFT] 

Full Name of Payee • Memo Item 

Mailing A^ess \ctoess 

city State Zip Code 

AJu/ 
Purpose of Expenditure Category/ ! 

Type i 

Date of Public Distribution/Dissemination 

13'WEi'wns: 
Amount 

Date of Disbursement or Obligation 

^u-^ur\ I ro^^D""] / 

£li kM 
6 

2 
6 

Q 
3 

? 
0 
0 
0 
1 
s 

Name of Federal Candidate 

Pt5YV^x\^ 3'» Tp^Av^ 
Support 

I Oppose 

Office Sougfit: 

President 

House District: 

Senate State: 

Calerrtar "Year^o-Bate 
Per Election for Office SougW 

C L W<— •Disbijfsement Por: ^Pfimary Vpj General 

Ottrer (specify) • _ 
P' 

Full Name of Payee • Memo Item 

Mailing Address 

City 

^?>c> ^ 
state. 

h}\J 
Zip. Code 

Purpose of Expenditure 

VOa 
Jeral Candida 

Category/ ^ 
Type S.j 

Date of Public Distribution/Dissemination 

/ ro^O' / rY-V-Y~i^Y~U-Y~) 

'gj Lc2i ko-/j:.J 
Amount 

J-.— 
I -.•i n r jjv__ 

Date of Disbursement or Obligation 

I ! TY^^-U-Y-TJ-Y-1 

fijfj IlLfc, ,LZ-,QJ7 
Name of Federal Candidate 

J- Tro^p 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Office Sought: 

President 

House District: 

] Senate State; 

Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b>,. SUBTOTAL of Unitemized; Independent Expenditures., 

(c) TOTAL Independent Expenditures 

U U U— 

IJ 'ij U 1- —U u U— 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

n 
Signatu^^^ t. M 

f 1 / -D'u-on f -Y-TJ-Y-U "Yn^Y-

Date LQ|J T4i \ 3,O4.(,__ 

FEC Schedule E (Form 3X) Rev. 12/2015 



ITEMIZED INDEPENDENT EXPENDITDRES PAGE OF / ^ 
FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

TW\ P-gopJig- \C^ 

FEC IDENTIFICATION NUMBER T 

gCgaJSLlgg] 
Checkiif report fs^^^-hdor'ri :raport >[..New Te^rt | on 

rM"U-M rb~Lj~b~] / rrY~u-Y-u~Y-u-Y-

1 
i 
0 

2 
6 

Full Name of Payee 

tUvM? 

• Memo Item 

Mailing Address 

6ae<y'5,-T" 
City State 

fjj 
Zip Code 

^'rSop-^ 
Purpose ot Expenditure Category/ 

Type 

Date ot Public Distribution/Dissemination 

/ rD~u-D~~ 1' ' rY~l.r y-nj-Y—u-y"" 

0.61 ^i-t J h 
Amount 

Date of Disbursement or Obligation 

"M~v-f|Q / ro~V"Qn / rY~^Y'~vrY*"u-y-LL!] 
Name ot Federal Candidate i?T Support 

Oppose 

Office Sought: ^ House District: 

^^2^President Senate State:. 

'C^enidar Year-ToTDate 
Per 'Election tor Office Sougtit 

—U U ^ y g y y u /' •'Oistiursemeht fFw: iPriritary 

Other (specify) • 

anetal 

h 
1 

Full Name ot Payee • Memo Item 

SVzTLg 
Mailing Address 

City 

£ev^ 
state 

o Ail/" 

Zip Code 

Purpose ot Expenditure Category/ 
Type E£3 

Date ot Public Distribution/Dissemination 

mi / 1 ) > 1 
! 

Amount 

/ 1 

Date ot Disbursement or Obligation 

1 \oJ. 
I 

iJj 
/ 

Name ot Federal Candidate 

\Jiyr\c\c^ ^ 
Support 

I j Oppose 

Calendar Year-To-Date 
Per Election tor Office Sought 

Office Sought: 

President 

House District:, 

Senate State:. 

isbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL ot Itemized Independent Expenditures 

(b>. SUBTOTAL of;. Uniterriized: Independent-Expenditures. 

(c) TOTAL Independent Expenditures 

_jn n »7>— 

-"u~-yu u u u—r 

b-

Under penalty ot perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion ot, any candidate or authorized committee or agent ot either, or (it the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature ^ fell / '"o-u~o"n 

jji. 
/ ~Y-U-Y-U;-Y-^-Y-) 

FEC Schedule E (Form 3X) Rev. 12/2015 



SCHEDULE E (EEC Form; 
ITEMIZED INDEPENDENT EXPENDITURES PAGE % OF 

FOR LIliE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

[c <9AyXiR?]| 
y '\ 1 New.report Amendssreport'filed:on 

/ / |-Y-^Y^-Y^~Y~ 

PEG IDENTIFICATION NUMBER • 

Check .jf ^:24-hour .n0po"rt ^•-1 -hourijsport 

Full Name of Payee • Memo Item 

Mailing Address 

City State Zip Code 

AiJ 
Purpose of Expenditure 

^ rci ^ ̂  
Category/ 

Type EE! 

Date of Public Distribution/Dissemination 

b.23 ko^Lfcl 
Amount 

A.O0 
Date of Disbursement or Obligation 

/ rrF^Tonl / 

6 
Q 

2 
8 

0 

1 
Q 
G 

i 

Name of Federal Candidate 

lD:5v\a\ol 5-
X^T Support 

Oppose 

Office Sougfit: 

President 

-Disbu 

House District: 

Senate State: 

Calei^ar Year-Tdi0ate 
'Per Eiection for Office Sougfit w w EL,vilLS. 

for: 'Primary ^^^Generai 

her (soecifv) • 

•isbursement 

Other (specify) 

Full Name of Payee 

^/fC* vSfpF-f 

• Memo Item 

Mailing Address 

c> (jig 4^ $ 
City^ State 

o 
State Zip Code 

Purpose of Expenditure 

Kjar^i 
Category/ 

Type Mi 

Date of Public Distribution/Dissemination 

[071 
1 / pD"Y~D-] / 

Amount 

I i n 1- / n n ^ ) 

Date of Disbursement or Obiigation 

i-jru-wji / 

LOJZB 
/ nr-u-Y^Y"Y" 

Name of Federal Candidate 

5. 7ru^p 
JKT Support 

I 1 Oppose 

Office Sought: 

J/^^oPresident 

I House District:, 

I Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought MEiMM 

Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b>. SUBTOTAL of, Unitecnized. Independent'Expenditures ... 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify, that the Independent expenditures reported herein were not made In cooperation,, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or Its agent. 

Signature 2 
Date 

... - m I . I M - w 1 r r Y~U"Yn/'Y-l^--Y-| 

•ai LLJJ t&fJd 
FEC Schedule E (Form 3X) Rev. 12/2015 



2 

I 
Q 
9 

I 
.0 
I 

0 
0 
0 

SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

cio^Qj>A.U^S3j 

New j-epbrt Amends-report ^filed 'bn 

Full Name of Payee 

R..e.AQ Sferf 
• Memo Item 

Mailing Address 

^80 St. jt-g-
City 

V^r\0 
state Zip Code 

8'iS'o^ 
Purpose of Expenditure 

Qji/( ^ C tSA 
Category/ ^ 1 

Type 

Name of Federal Candidate Support 

Oppose 

Date of Public Distribution/Dissemination 

IfM^-nvnl / [ro^uinl / rrY^Y^Y~-^LrY-

IbJi U JJ 
Amount 

27P..L1 
Date of Disbursement or Obligation 

'0^1 LLJ. h^Lk 
Office Sought: ^ House District:, 

President ^ Senate State: 

Calendar YearrTo?Date 
•Per'Election tor Office Sought 

y- -g u- —„ , ; Disbursemerrt For: Ttrimauy 

Other (specify) • 

;0 General 

Full Name of Payee 

L^f^o^r A(dvi-^r V'*5 )o 
Mailing Address ^ 

• Memo Item 

City; State Zip Gocfe. 

^J>/ 
Purpose of Expenditure Category/ 

Type !LQ.9_^HJI 

Date of Public DistributiorVDissemination 

frM ' / rb-~u-bnl / 

[io4Jr LLII 2.o±y 
Amount 

i.' —J'--

Date of Disbursement or Obligation 

I ' fi D / rf^-u-Y~u~Y~^Y^ 

PM k£.iM 
Name of Federal Candidate 

t)oAci\g| rS. Trof^P 
Q Support 

Oppose 

Office Sought: House District: 

^ .President Q Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought i 

"Disbursement For: | l=Yimary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures. • CZZZIZZILIXI; 
(b). SUBTOTAL of- Ltaitemized- Independent Expenditures. 

LJ U m 
(c) TOTAL Independent Expenditures. 

— 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

O. [J PO 
Signature^y 

Date 
/ ;rD~u;j5-]j / 

21 i^lJ] 
|-Y-u-Y-^Y-w--Yn 

FEC Schedule E (Form 3X) Rev. 12/2015 



SCHEDULE E (F=EC Form 3X) 
rTEIWrZED INDEPENDENT EXPENDITURES PAGE Cj OF 

FOR LII<E 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

gt. I o(p k 

FEC IDENTIFICATION NUMBER • 

0 

Check .if 24-hour report 48-hour, report ^^ew. report | | Amends report filed on 
M ' M / D D / Y ^ Y Y Y 

I 
G 
9 

2 
6 
0 
3 

0 
0 
1 
§ 
0 
2 
2 

Full Name of Payee • Memo Item 

Mailing Address 

City state Zip Code 

Ml/ 
Purpose of Expenditure 

A^'L'ny" 
Category/ i 

Type 

Date of Public Distribution/Dissemination 

' M M " / D D / Y w-Y -"V ^'Y V 

0-7. (.(pi z,o_lM, 
Amount 

Date of Disbursement or Obligation 

' M -ja / 'D - 0^ ' / Y - Y . Y^^T r -' 

" T I -$ 2-0 / (> 
Name of Federal Candidate 

5. ir^-^P 
Support 

Oppose 

Office Sought: House District: 

I President Senate State: 

Gaitendar Year-To-Date 
Per Election for Office Sought 

• Disbursement For: .Primary ^General 

Other (specify) • 

Full Name of Payee • Memo Item 

Mailing Ad^ss 

City 

d>s AI 
Stats' Zip-Co 

//c/ 
Purpose of Expenditure 

/tAdl lrV^•^ 

Zip- Code' 

ot?:^ 

Date of Public Distribution/Dissemination 

M' I- M • / ' D V D ' / ' Y Y' - Y - Y 

•c>7 . ;^o I ..io 
Amount 

y ' ~ y) 

Date of Disbursement or Obligation 

M - ' / D D'." / ' Y Y - Y V Y" 

(.r ,ZO.]f: 
Name of Federal Candidate 

Q.3>vgv 
^ Support 

Oppose 

Office Sought: 

President 

House District: , 

Seroate Slate:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary General 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) • SUBTOTAL of. Unitemized, Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

•ji / " D - D / • Y Y . If - Y 

Date I ^ ZO I C, 

FEC Schedule E (Form 3X) Rev. 12/2015 



SCHEOULE B (FEC Form 
ITEMrZED tNDEPENDENT EXPENDrTURES PAGE <e "OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

?J> C,\ RgOpV_-fg'l 

FEC IDENTIFICATION NUMBER • 

Odd.Is,'.Viol's^ 

Check If ,24-hour.report fx|A6rhour.report New .report | | Amends.repon tiled on 
M M / b 5' / Y-Y.y-Y" 

2 
5 
6 
e 
§ 

Full Name of Payee • Memo Item Date of Public Distribution/Dissemination 

* M hT ' / D - b / V ' Y «Y' 

.1-^. . 
Amount 

Date of Disbursement or Obligation 

• M - M 1 / ' 0 -'O ' / y . Y Y ^ Y" ' 

Mailing Address 

Us Ai+»s Pt-YH 

Date of Public Distribution/Dissemination 

* M hT ' / D - b / V ' Y «Y' 

.1-^. . 
Amount 

Date of Disbursement or Obligation 

• M - M 1 / ' 0 -'O ' / y . Y Y ^ Y" ' 

City State Zip Code 

Date of Public Distribution/Dissemination 

* M hT ' / D - b / V ' Y «Y' 

.1-^. . 
Amount 

Date of Disbursement or Obligation 

• M - M 1 / ' 0 -'O ' / y . Y Y ^ Y" ' Purpose of Expenditure Category/ 
Type C/.O.^ 

Date of Public Distribution/Dissemination 

* M hT ' / D - b / V ' Y «Y' 

.1-^. . 
Amount 

Date of Disbursement or Obligation 

• M - M 1 / ' 0 -'O ' / y . Y Y ^ Y" ' 

Name of Federal Cand)9ate Support 

irOAv-P •oppose 

Office Sought: 

){ President 

House District: 

Senate State: 

Calendar Year-TcFDate ' ..... . . 
Per Election for Office Sought - t -/ j l 5^ P 

•Disbi jrsement For: 

Other (spec 

•Piinnary ^^^•"'Geraetai 

ify)^ 

Full Name of Payee • Memo Item Date of Public Distribution/Dissemination 

M • M / • P . ly " / ' Y . Y . Y - Y 

1 ^ o 1 6 
Amount 

-...A.i..^r 
Date of Disbursement or Obligation 

' M ^ M / D Q^' / ' Y ' Y - Y - Y 

on \ f: z •'Ik 

Mailing Address 

Date of Public Distribution/Dissemination 

M • M / • P . ly " / ' Y . Y . Y - Y 

1 ^ o 1 6 
Amount 

-...A.i..^r 
Date of Disbursement or Obligation 

' M ^ M / D Q^' / ' Y ' Y - Y - Y 

on \ f: z •'Ik 

Ci^ State Zip Codfe 

u,/ snso 

Date of Public Distribution/Dissemination 

M • M / • P . ly " / ' Y . Y . Y - Y 

1 ^ o 1 6 
Amount 

-...A.i..^r 
Date of Disbursement or Obligation 

' M ^ M / D Q^' / ' Y ' Y - Y - Y 

on \ f: z •'Ik 
Purpose of Expenditure 

Date of Public Distribution/Dissemination 

M • M / • P . ly " / ' Y . Y . Y - Y 

1 ^ o 1 6 
Amount 

-...A.i..^r 
Date of Disbursement or Obligation 

' M ^ M / D Q^' / ' Y ' Y - Y - Y 

on \ f: z •'Ik 
Name of Federal Candidate ^ Support 

OerA^W ^ r PJA ^ J .Oppose 

Office Sought: 

XI President 1 
House District: 

.Senate .State-

Calendar Year-To-Date - t 
Per Election for Office Sought , ,,, ^,,l[ J 

"Disbursement For: 

Other (spec 

Primary General 

ifv)k 

G 

G 
2 
5 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b)> SUBTOTAL of Ltaitemized. Independent Expenditures ... 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature / / 
Date 

M - M / D 0 • / Y - Y » Y, -

0.^ I 1 :7o }. 
FEC Schedule E (Form 3X) Rev. 12/2015 



SCHEDULE E (FEC Form 
tTEMIZED rNDEPENDENT EXPENOrrORES PAGE *7 OF 

FOR LINE 24 OF FORM 3X 

NAME O 

1 

F COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

Coo0 (cl'B'fi 

Ghectr.,if .24-hour report ^ ̂e^hour .report | (.New report 
/ 

1 ' • M M ' / D V D ' / Y - Y • Y Y 

Amends .report filed on 

2 
G 

k 
9 
2 
6 

G 
3 

h 
G 
G 

I 

Full Name of Payee • Memo Item 

Mailing Address 

City 

/V\g^\o P<v\l6 
state 

tPr 
Zip Code 

Purpose of Expenditure Category/ 9"'y' lO r Type C/.l/.v 

Date of Public Distribution/Dissemination 

M I M •' / D 0 ' / Y -"Y - Y ' Y 

Z. O ) 

zri "o 

Amount 

-• 'f-- ' ')• 

Date of Disbursement or Obligation 

M ^ M D » D / Y <- Y Y -Y 

Name of Federal Candidate Support 

Oppose 

Office Sougtit: House District;. 

^ President Senate State 

Calendar Yearrlo-Daite 
Per Election for Office Sought 

iDisbursamant For: ..Rfimary General 

Ottier (specify) • 

Full Name of Payee • Memo Item 

Mailing Address 

City. 

/h^lo Pa^rlL^ 
State. 

c/i-
Zip Code 

Purpose of Expenditure 

IfocKor^ 5 oo;i( 

Date of Public Distribution/Dissemination 

'M M*/'D-O /'Y-Y-Y'WY' 

0.&, pM, Z oj h 
Amount 

;:: jrAS® 
Date of Disbursement or Obligation 

M W • / 0 . [1 / Y Y ^ Y V Y 

(9.6,. .o.H Z-o) if. 
Name of Federal Candidate Support 

I I Oppose 
Office Sougtit: House District: 

^1^: President | .Senate State;. 

Calendar Year-To-Date 
Per Election for Office Sougtit 

Disbursement'For: Primary 

Ottier (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b). SUETOTAL of Unitemized. Independent-Expenditures . 

(c) TOTAL Independent Expenditures 

Under penalty of perjury 1 certify ttiat ttie independent expenditures reported tierein were not made in cooperation, consultation, or concert 
witti, or at ttie request or suggestion of, any candidate or auttiorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

' u ,u ' I 0 - 0 ' I •y • y ~ i A 

O/i. (.9: 
FEC Schedule E (Form 3X) Rev. 12/2015 



SCHEDULE E (PEG Form 3X) 
tTEWtZED INDEPENDENT EXPENDtTURES PAGE T OF 

FOR LINE 24 OF FOBM 3X 

NAME OF COMMITTEE (In Full) 

^Ct P-fOpW • Ar\£41 

FEC IDENTIFICATION NUMBER • 

Coo_Gl .10.7.8-7: 

Check if 24-hour report ^>Cl.4e-hour report 
1 ' M . -M ' / . b - D / ' Y . Y - Y .' Y 
1 New report ^Amends report Tiled'on ' ^ 

1 

1 
0 
9 

2 
6 

G 
3 

S 
0 
0 

Full Name of Payee • Memo Item 

Mailing Address 

City ' ] State Zip Code 

Purpose of Expenditure 

t*"A' 

idS? 

Category/ • " ̂ / 
Type y.G.Vf, 

Date of Public Distribution/Dissemination 

H -JL / ' p •' D / Y - Y < Y - Y I 

C?r7 7^ 
Amount 

• - d-IXS 
Date of Disbursement or Obligation 

* M - M * / D ' Y'^ Y' . Y »;:Y 

Name of Federal Candi' 

c( X 
Support 

I Oppose 

Office Sougtit: ^ House District: 

President Senate State: 

•Calendar Year-To-Date 
Per Section for Office Sougfit ;i .5-0:2-7 

Disbursement For: Primary ^^^-Genetal 

] Otfier (specify) • 

Full Name of Payee • Memo Item 

Mailing 
1^ V -ps-i (AJ4l»p 
Address ' 

Cityf Stater 

Vur^n AhL 
Zip> Code' 

64 
Purpose of Expenditure 

Name of Federal Candidate Q 

G O 7 

Date of Public Distribution/Dissemination 

- M ' / D ^ D / . Y - Y'T Y - Y >* 

/ zo^j 
Amount 

; ... , ,,?5~P.PP' 
Date of Disbursement or Obligation 

' iW - M / ' D - D _/ ' Y"' Y - Y 'JY ' 

^ 0."^ 2_o,( .u? 

3. Tr"w>-^|Z) 
I Support 

Oppose 

Office Sought: 

President 

House District:, 

Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought I Cl 

Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of . Unitemized .Independent Expenditures . 

(c) TOTAL Independent Expenditures 

iKifi: 

Under penalty of pequry I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signatu^^^ 

MWM'/ D-d /' VwY.V-Y 

CZoj^Co 

FEC Schedule E (Form 3X) Rev. 12/2015 



SGHEDULE E (FEC Form: 
tTEMIZED rWDEPENDENT EXPENDrrtlRES PAGE OF VU 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

feople 

FEC IDENTIFICATION NUMBER 
r—--[ ( U WT 

\'91(2.Q.(a.Lk.l3.3-

'Check.if | aArhour^report 48rhour .report / Newireport Amends, report .filed on I j 
.y^-Y-i.-Y-u~ Y-

1 
6 
0 
§ 

2 

0 
3 

0 

Q 
0 

1 

Full Name of Payee 

fcj cchoo\C^ 
D Memo Item 

Mailing Address 

City, State 

I MAAO C-A^ 
Purpose of Expenditure 

Zip Code 

Ad 
Category/ [[ _ " _' ,Tll 

Type 

Date of Public Distribution/Dissemination 

friPij'Sn riM-i'M" m > Y~ ro-u-D-j . 

Amount 

Date of Disbursement or Obligation 

/ [p rM-v-y~| / 1 / rw^Y-'.^Y-v-Y-

mM [BU 
Name of Federal Candidate Support 

I Oppose 

Office Sougtit: House District: 

President Senate State: 

Calendar ffear-;To-Date 
-Per Election for Office Sought ixMEm J3isbUrsamatit .For: .Rrto^ General 

Other (specify) • 

Full Name of Payee 

fit (^.boo'C 
• Memo Item 

Mailing Address 

City- state; Zip-Code: 

Pa/\Y 
Purpose of Expenditure 

Cft' 
71 Category/ 

Type mx 

Date of Public Distribution/Dissemination 

QM S£li SfeAlJe 
Amount 

Date of Disbursement or Obligation 

nr-YTY-u-Y-yvp 

Name of Federal Candidate 

£)g m \i 3 TrO /v^ p 
^ Support 

I I Oppose 

Office Sought: House District: 

Pd -Rresldent | Serrate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

f —n.— 

"Disbursement For: "Primary ^ General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b)> SUBTOTAL of. Unitemized. Independent Expenditures. 

(c) TOTAL Independent Expenditures 

i I n '•7>— ZlZWi 
• il 

Under penalty of perjury I certify that the independent expenditures reported herein were not made In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity Is not a political 
party committee) any political party committee or Its agent. 

Signature 

1 / ' f 
Date U^i, 1 

1 Z-Pjjo] 

FEC Schedule E (Form 3X) Rev. 12/2015 



SCHEDULE E (FEC Foim 3X) 
tTEMIZED rNDEPENDENT EXPENDITURES PAGE ; 0 OF Tt 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

fe) Ppopie •Tor' 

FEC IDI cNTIFICATION NUMBER T 

Check .if 24rhaur .report ^ dfirhoUrireport | .Newraport 
[• ! 

Amends.reportifiled on | 1 L '1 ii. '''' 

i 
Q 

Full Name of Payee • Memo Item 

Scrjggn Pr.-n-Vi 
Mailing Address 

iS'.C 5. Lc/\e 
City St£ 
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